
been completely converted into the ferric oxid. Ferric oxid, aftel
thorough drying, is likely to become practically insoluble in dilute
acids, and it is insoluble in alkalies, so that it would be deprived
of all therapeutic efficiency. The compressed tablet is not a desir¬
able form in which to administer such a combination of medicines
as that above referred to. It would be preferable for you to com¬
bine such quantities of strychnin and arsenic as you find necessary
with the official pill mass and have made the requisite number
of pills or capsules. You may use instead of the pil. berri carbonatis
the massa ferri carbonatis or Vallet's mass. In case the pilula ferri
carbonatis is prescribed the prescription should take the following
form :

R. Stryehninaî sulphatis .gr. 1/100 100065
Arseni trioxidi.gr. 1/100 100005
Pil. ferri carbonatis. No.i. I

MIsce ft. pil vel capsula No. i : fac pilulas centum similes.
A prescription like the above not only has the advantage of se¬

curing the efficiency of the ferrous carbonate, but also enables the
physician to vary the proportions of the ingredients at will.

TREATMENT AFTER IMMEDIATE REPAIR OF PERINEUM.
-, WASH., Dec. 17, 1907.

To the Editor:—What is the best after-treatment of immediate
repair oí the perineum? L. B.

Answer.—In cases of repair of incomplete laceration of the
perineum, the management of the puerperium does not differ ma¬

terially from that of the puerperium when no laceration exists.
With normal lochia no vaginal douches should be given. If
the discharge becomes offensive, showing contamination, vaginal
douches of sterile water, normal salt solution or boric acid should
be given two or three times a day. The external vulvar region
should be washed with an antiseptic solution when the pad is
changed, and especially after urination or defecation. The pad
should be large enough to form an occlusion dressing, and should
be changed frequently so that it is never saturated. The patient
need not be catheterized if she can urinate spontaneously. The
bowels should be moved with a mild laxative, such as senna or
cascara. The external stitches if of silkworm gut are generally
removed on the- tenth day unless they become infected, when they
should be removed at once. It is not necessary to bind the legs
together and the patient may move around in bed. If the lacera¬
tion is complete more care must be given to the emptying of the
bowels ; otherwise the management is the same as in repairs of
lacerations of the first and second degrees. On the third day re¬
peated small doses of senna and cascara should be given to render
the feces soft, then three ounces of olive oil should be injected into
the rectum with a soft rubber syringe (a three-ounce ear syringe),
and a soap solution enema administered to secure the evacuation.
The physician himself should attend to this first bowel movement
unless the patient is in the care of a well-trained nurse. The perineal
region is well irrigated during and after the bowel movement. Sub¬
sequent daily movements are secured and managed in the same way.

THERAPEUTIC VALUE OF NUCLEIN.
St. Paul, Minn., Jan. 11, 1008.

To the Editor:—What is the present status of opinion regarding
the therapeutic value of nuclein, given by mouth and hypodermic-ally? Edwin Olandeií.

Answer.—The following quotations fairly represent the views
held by the profession :

Sollmann (Text-Book of Pharmacology, 2d edition, 1906, p. 301)
says : "These nucleine have of recent years been extensively tried
for various obscure affections, and so far it is impossible to say
anything definite about them."

Hare (Therapeutics, 12th edition, 1907, p. 360) says : "Nuclein
has been used with asserted success in the treatment of the ordi¬
nary forms of pulmonary tuberculosis and for septicemia. Theoret¬
ically, it should prove useful in combating any infectious process,
but practically nuclein has proved of little value and is not gen¬
erally employed."

H. C. Wood (Therapeutics, 12th edition, p. 530) says : "An
organic remedy whose value is very problematical is the so-called
nuclein."

BOUGARD'S PASTE.

Wellsboro, Pa., Jan. 13, 1908.
To the Editor:—For skin cancers I have used for some time

the following preparation, known as Bougard's paste, and have
obtained good results. The formula was taken from the Medical
News about ten years ago.
Wheat flour,
Starch, äü.. 15! Sss
Arsenous acid. 132 gr.  
Red sulphid of mercury,
Hydrochlorate of ammonia, ââ. 1 ¡16 gr. xviii
Bichlorid of mercury. ¡13 gr. ii

Mix in mortar and add five ounces of hot water, half an ounce
•f chlorid of zinc and five grains of hydrochlorate of cocain. Spread

on a cloth or adhesive plaster about % inch thick. Apply it to
the part affected and leave it in place for about twenty-four hours.
Considerable pain and swelling ensue and a slough comes away in
about four days. Sometimes a second application is necessary.
After the slough separates, any mild dressing will do. I generally
use boric-acid ointment. The Chlorid of zinc is probably the in¬
gredient which does the good. I do not believe that the cocain is
of any value. If the parts are dry, they should be abraded before
applying the paste. C. W. Webb, M..D

CUBAN ITCH AND SMALLPOX IMMUNITY.
Corona, S. D., Jan. 16, 1908.

To the Editor :—1. What is meant by Cuban itch? Is it distinctive,
and has it any relation to smallpox or chickenpox? 2. Is it the
opinion of medical authorities that a natural immunity exists in
children whose parents and grandparents have been repeatedly vac¬
cinated? Is it relied on to any extent. L. B. Prouty.

Answer.—1.  similar query was answered in The Journal,
April 13, 1907, p. 1283. After the Spanish American war in 1898,
an epidemic of smallpox of a very mild character prevailed exten¬
sively throughout the northern United States. By many, this
epidemic was attributed, probably correctly, to the introduction of
the disease by returned soldiers from Cuba and the Philippines. In
many localities, in consequence of the mildness of the disease, its
true character was not recognized, and it was variously styled
"Cuban itch," "Philippine measles," etc. While these cases were

genuine smallpox it is probable that the same term has been
applied to other exanthemata and to other forms of skin disease.

2. No. Immunity is not inherited but must be acquired by the
individual.

COMPARISON OF OLIVE OIL AND LINSEED OIL.
Red Wing, Minn., Jan. 17, 1908.

To the Editor:—Can you tell me the difference between the action
of olive and linseed oil? If linseed oil were purified, would it not
answer the purposes that olive oil does?  . H. Cremer.

Answer.—No particular difference can be made between the
physiologic action of linseed oil and olive oil. Both act as fats
available for nutrition, hut. on account of its disagreeable smell
and taste, linseed oil is little used. It is regarded as a laxative,
and is said to be especially serviceable for this purpose in hemor¬
rhoids. Linseed oil contains a compound of glycerin with a certain
fatty acid, which is more readily oxidized than oleic acid, and it
may be that this difference in the acid radicals would cause a cor¬

responding difference in the therapeutic properties. Nothing ap¬
pears to be known, however, to justify attributing to it any special
therapeutic value other than its laxative action already noticed.
The dose is from one to two ounces. It is sometimes added to
laxative enemata, and may be substituted for olive oil on account of
cheapness in cases in'which regular injections of oil are given for
spastic constipation. If linseed oil is used at all in medicine, it
should be borne in mind that the raw linseed oil is the only form
suitable for internal use, even though lead is no longer used in
preparing the boiled oil as was formerly the custom.

OXYGEN INHALATIONS.
Clinton, Miss., Jan. 13, 1908.

To the Editor :—Please give me some information on the technic,
quantity, etc.. in the administration of oxygen in cyanosis of pneu¬
monia. I find this recommended by many authors, and would like
to know the best means of administration. R. W. Hall, M.D.

Answer.—The technic of oxygen inhalations is simple. The gas
is inhaled in an unmixed state from the tank in which it has been
compressed. These tanks are provided with a wash bottle, through
which the gas bubbles, and a mouth-piece by which outside air is
mostly excluded. The rate of escape of the gas can be regulated by
turning a stopcock attached to the tank.

The Public Service
Army Changes.

Memorandum of changes of stations and duties of medical officers,
U. S. Army, week ending Jan. 25, 1008 :

Ebert, R. G., surgeon, relieved from duty in the Philippines
Division, and will proceed on the transport to sail from Manilaabout March 15, 1008, to San Francisco, and on arrival report bytelegraph to the Adjutant General of the Army for further orders.

Harris, .T. R., asst.-surgeon, ordered to proceed to the Army Gen¬
eral Hospital, Presidio of San Francisco, for observation and treat¬ment.

Jones, H. W., asst.-surgeon, relieved from duty in the Philip¬pines Division, and assigned to duty in the Army Transport Service.
Palmer, F. W., asst.-surgeon, granted 10 days' leave of absence.Richards, R. L., asst.-surgeon, advanced to the rank of captain.Holmes, T. G., contract surgeon, granted leave of absence for one

month.
Kierulff, H. F.. contract surgeon, ordered to duty at Fort Apache,Ariz., at expiration of present leave of absence.
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Wall, F. M., contract surg_eon, ordered from Fort Oglethorpe, Ga.,
to Fort Monroe, Va., for temporary duty.

umans, H. W., contract surgeon, relieved from duty in the
Philippines Division, and ordered to the United States for assign¬
ing: t to station.

Whinnery, J. C, dental surgeon, ordered from Vancouver Bar-
racks. Washington, to Fort Liscum, Alaska, for temporary duty,
and thence to Fort Lawton, Washington for temporary duty.

Navy Changes.
Changes in the Medical Corps, TJ. S. Navy, for the week ending

Jan. 25, 1908.
Strine, H. F., P. A. surgeon, detached from the Naval Hospital,

Annapolis, M.D., and ordered to Washington, D. C, January 20, for
special temporary duty, and thence to the Relief.

Fitts,  . B., surgeon, ordered to the Naval Recruiting Station,
Indianapolis.

Riggs, R. E., P. A. surgeon, detached from the Naval Academy
and ordered to the Naval Station. Charleston, S. C, for temporaryduty, and thence to Camp Columbia. Havana, Cuba.

Iden, J. H., P. A. surgeon, detached from duty in connection with
the Cape Cruz-Casilda survey expedition, with headquarters at Man¬
zanillo, Cuba, and ordered to continue other duties.

Wheeler, L. H., asst.-surgeon, detached from the Naval Recruiting
Station. Indianapolis, and ordered to Washington, D. C. January
27. for examination for promotion, and then to wait orders.

Allen, A. H., asst.-surgeon, detached from duty with the Marine
detachment at Lajas, Cuba, and ordered to duty with the Cape
Cruz-Casilda survey expedition, with headquarters at Manzanillo,
 Cuba.

Schmidt, L. M., Mackenzie, E. G., asst.-surgeons, appointed asst.-
surgeons from Dec. 28, 1907.

Wells, H., medical director, ordered to duty at the Naval Re¬
cruiting Station, New York.

Health Reports.
The following cases of smallpox, yellow fever, cholera and

plague have been reported to the Surgeon General, Public Health
and Marine-Hospital Service, during the week ended Jan. 24, 1908:

SMALLPOX-UNITED STATES.
Alabama: Mobile, Jan. 4-11, 2 cases, 1-14, 10 cases; Mobile

County, 9 cases.
California : Oakland, Dec. 1-31, 24 cases ; Los Angeles, Dec. 28-

Jan. 4, 11 cases. ·

Connecticut : New Britain. Dec. 1-30, 1 case.
District of Columbia: Washington, Jan. 4-11, 2 cases.
Illinois : Jacksonville, Jan. 4-11, 3 cases.
Indiana: Elkhart, Jan. 4-11, 2 cases; Indianapolis, Jan. 5-12, 2

cases ; La Fayette, Jan. 6-13, 1 case.
Kansas : Wichita, Jan. 4-11, 12 cases.

-

Louisiana : New Orleans, Jan. 4-11, 6 cases.
Michigan : Grand Rapids, Jan. 4-11, 1 case ; Saginaw, Dec. 29

Jen. 11, 23 cases.
Missouri: St. Louis, Jan. 4 11, 3 cases.
New York: Niagira Falls. Jan. 4-11, 1 case: New York, 2 cases.
North Carolina : Greensboro. Jan. 4-11. 9 cases.
Ohio : Cincinnati, Dec. 27-Jan. 10, 7 cases ; Dayton, Jan. 4-11, 3

cases.
South Dakota: Sioux Falls, Jan. 3-10. 9 cases.
Tennessee : Knoxville, Dec. 28-Jan. 11, 7 cases ; Nashville, Jan.

4-11. 14 cases.
Texas : Houston, Jan. 1-11, 3 cases ; San Antonio, Jan. 4-11, 2

cases.
Utah : Twenty-seven counties. Dec. 1-30. 48 cases, 1 death.
Washington : Spokane. Dec. 28-Jan. 4, 1 case.
Wisconsin : La Crosse, Jan. 4 11, 2 cases ; Milwaukee, Dec. 21-

Jan. 11, 4 cases.
SMALLPOX-FOREIGN.

Brazil: Para. D«c. 21 28, 10 cases, 4 deaths; Rio de Janeiro, Dec.
8-15. 33 cas°s, 9 deaths.

China : Hongkong. Nov. 16-23, 1 case. 1 death : Shanghai, Dec.
1-15. 5 cases among Europeans and 17 deaths among natives.

Ecuador : Guayaquil, Dec. 15-21, 2 deaths.
Prance: Marseilles. Dec. 1-31. 9 deaths.
Great Britain : Leith, Dec. 22-28. 1 case.
India : Bombay, Dec. 10-17, 5 deaths ; Calcutta, Nov. 30-17, 3

deaths.
Italy : General, Dec. 19-26, 52 cases.
Java : Batavia, Nov. 30-Dec. 7, 3 cases, 1 death.
Russia : Moscow, Dec. 14-21, 7 cases. 3 deaths : Odessa, 2 cases.
Spain : Denla. Dec. 21-28, 4 cases ; Vigo. 2 deaths.
Venezuela: Caracas, to Jan. 3, 3.000 cases, estimated (275

cases and 5 deaths reported Dec. 13 as yellow fever should have
been included under smallpox) ; La Guaira, to Jan. 3, 25, estimated.

YELLOW FEVER.
Brazil: Para, Dec. 2128, 16 cases, 8 deaths.
Cuba: Habana Province: Guanamon, Jan. 16-19, 2 cases, 1

death : Santa Clara Province, Cienfnegos, Jan. 17-20, 3 cases. 2
deaths; Palmira, Dec. 31-Jan. 19, 3 cases, 1 death.

Ecuador : Guayaquil, Dec. 14-21, 1 death.
CHOLEEA-INSULAR.

l'hilipolne Islands: Manila, Nov. 21-28, 8 cases, 8 deaths; Nov.
28-Dec. 7, 3 cases, 2 deaths.

CHOLERA-FOREIGN.
India : Bombav. Dec. 10-17, 2 deaths ; Calcutta, Nov. 28-Dec. 7,

262 deaths ; Madras, Dec. 7-13, 4 deaths ; Rangoon, Nov. 28-Dec. 7,
15 deaths.

PLAGUE.
Brazil : Rio de Janeiro, Dec. 8-15, 6 cases, 1 death.
Egvnt : Alexandria. Dec. 13-25, 4 cases, 3 deaths; Diametta,

Dec. 22-28, 1 case ; Provinces : Asslout, Dee. 19-30, 21 cases, 15
deaths: Minieh, Dec. 17-30, 1 case.

India : Bombay, Dec. 10-17, 11 deaths : Calcutta, Nov. 23-Dec. 7,
30 deaths ; Rangoon. Nov. 28-Dec. 7, 5 deaths.

Kavak : Plague erroneously reported, January 17.

Medical Economics
An Organization Problem.

In the January issue of the Southern California Practitioner
appears the address of the retiring president of the Los Angeles
County Medical Society, reviewing the work of the society for
the past year. Many of the recommendations made by the
retiring president are worthy of notice, but one is especially
timely. This is to establish branches of the county society in
different towns remote from the regular society meeting place.

In the eastern states, which are densely settled and well
provided with transportation facilities, and which have, in the
main, comparatively small counties, it is not often difficult
for all the physicians of a county to meet at a centrally located
place. But in many of our central and western states, where
counties are large and transportation poor, it is often, hard to
find any one place which is accessible to all the members.

To meet this difficulty various plans have been proposed.
One is to hold the meetings at different places in different
months; this is only partially satisfactory, as it means that
members of the profession living in a certain town have an

opportunity to attend a medical society meeting only occa¬

sionally. The organization of independent societies in different
parts of the county should be discouraged, since this is a rever¬

sion to the old condition of disconnected and unrelated organi¬
zations which the present system of reorganization, with the
county society as the unit, was intended to remedy.

The most successful solution of this difficulty is that which
has been adopted in Chicago, Philadelphia and some of the
larger and more populous counties, viz., that of dividing the
county into definite districts and organizing in them branch
societies subordinate to and forming a part of the main county
society. In this way, unity of organization and uniformity of
machinery is maintained and. at the same time, medical soci¬
ety meetings are placed within the reach of all.

County Societies Endorse Movement Against Fraudulent
Proprietaries.

The medical societies of the following counties recently
adopted resolutions regarding nostrums promulgated by the
Kentucky State Medical Association:
Union County, Miss. Somerset Countv, N. J.
Montgomery County, Pa. Hill Countv, Texas.
Black Hills District. S. D. Elk County. Pa.
Cl»arfleld County, Pa. Whatcom County. Wash.
Defiance County, Ohio. Lorain County, Ohio.
Robertson County, Texas. Huron County. Mich.

These resolutions were also adopted by the following:
Dallam. Hartley and Sherman County (Texas) Medical Society.
Panhandle Medical Association (N. M.).
In addition to adopting these resolutions, the following

expressions of sentiment were adopted:
The Huron County (Mich.) Medical Society expressed its

"disapproval of the publication of so-called medical journals
in the interest of manufacturers of nostrums."

The Whatcom County (Wash.) Medical Society condemned
the practice of receiving samples purporting to be beneficial
or curative in many cases, declaring that "the practice of re¬

ceiving and dispensing many of these samples with unmeaning
names and uncertain formula is a curse to the profession and
a positive injury to the public. It is the obvious intention
of manufacturers that many of these samples shall fall into
the hands of the laity and thereby be a means of building
up direct trade with the public through the drug stores. The
routine practice of prescribing nostrums is a positive detri¬
ment to any physician, is unscientific, and should be con¬
demned. We do not approve of druggists carrying advertise¬
ments in the daily papers calling the attention of the public
to consumption cures, cancer cures, asthma cures, epilepsy
cures, venereal cures and female regulators. . . . We de¬
nounce in unmeasured terms the practice of pli3'sieians giving
testimonials. Furthermore, this society does not approve
of medical journals carrying nostrum advertisements."

The Lorain County (Ohio) Medical Society declared it to
be unethical for any member to lend his name as an endorse¬
ment to any proprietary preparation. A motion was carried
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